The European Working Time Directive and economic challenges have led to a paradigm of shift-work becoming common, and yet the continuation of high-quality patient care remains paramount. Effective and safe transfer of clinical information is critical as emphasised by the Royal College of Surgeons document 'Safe handover: Guidance from the Working Time Directive working party (March 2007)'. The aim of this project was to design and implement a handover proforma in order to deliver a more efficient and safer system for patient care over the weekend. The surgical weekend handover proforma was designed following consultation with nursing and medical colleagues. It included a traffic light scoring system to alert the on-call team of the urgency of clinical review. An educational session was delivered to junior doctors on the surgical rotation to ensure accurate completion of the proforma. All trainee surgical doctors from Foundation Year 1 to Specialist Registrars were asked to complete a pre-and post-intervention questionnaire. Improvement was noted in all categories measured. 85% of the firms were using the new surgical weekend handover sheet. 78% of junior doctors were confident in understanding the patient's condition and executing the clinical jobs faster, with ward rounds lasting less than 3 hours. On average, 20% of patients were discharged per weekend during the trial period. Robust patient handover is vital to maintain patient safety and avoid adverse events. Our findings support the use of a surgical proforma to provide a consistent and structured approach to inpatient handover during the weekend.
acute surgical admissions twice a day, no system exists for inpatients at weekends, some of which have complex surgical and medical pathologies. Furthermore, at weekends, there is a reduced workforce to review general surgical patients and to manage new acute general surgical admissions. The clinical care for inpatients may subsequently be compromised by lack of knowledge of the patient, their reason for admission and their comorbidities (1) .
The aim of this quality improvement project was to create a robust handover system for general surgical patients over the weekend.
We evaluated handover before and after the introduction of a paper handover tool created to improve patient safety.
Background
The European Working Time Directive and economic challenges have led to a paradigm of shift-work becoming common, and yet the continuation of high-quality patient care remains paramount. Results of the intervention were emailed to surgical doctors and suggestions for additional improvements were welcomed.
Post-Measurement
The results demonstrated that 85% of the surgical patients had a surgical proforma for the weekend on-call team post-intervention. 
Lessons and Limitations
The importance of accurate weekend handover is highlighted in a study by Freemantle intervention will be revisited at the end of the rotational year. In the future, email reminders about the correct completion of the proforma will help maintain quality and compliance rates. Another learning point is that quality improvement projects are a dynamic process. Initially, the handover proforma was detailed and time consuming to fill in. We adjusted this following continuous feedback from trainees to make it simple and not too laborious. Following numerous modifications, the proforma sheet became a simple and easy form to fill in, whilst being detailed enough to serve its purpose. Another point to highlight is the average percentage of patients being discharged over the weekend (Figure 4) . The results showed that during the four-week trial period, there was a marked increase in successful discharge but potential confounding factors such as higher proportion of day case patients may have contributed to these figures. It should be noted that a small sample was analysed and the period of the studies was short.
Consequentially, it would be interesting to analyse the change over a longer period of time.
Conclusion
Our findings support the use of a surgical proforma by providing a consistent and structured approach to handover, coupled with an educational session. This allows transfer of information in a timePage 2 of 3 efficient manner (4, 5) . Furthermore, technological advances should be used as an adjunct to clinical effectiveness and have proven to provide better continuity of care than verbal/written handover (5, 6, 7) . However, larger studies would be required to assess whether the changes enforced by the surgical proforma affect patient morbidity or mortality rates.
